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B IRAZ REREEARKRERAB R (TX) wEam /)

Hospital’s (BIRAH -~ thut ~ B35~ HAMK) (#) (B) (8)
Lp ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form B) M/ (—5/ =
080 ( Hospital’s Name, Address, Tel, FAX ) Date of Examination

% A& % H (BASICDATA)
A T 7
Name - Sex : [J% Male [ J% Female
BB FE % R IR B A
ID No. : Passport :

: No.

HAEFAB & Photo
Date of Birth + / / Nationality
P . 26 € 3
Age : Phone No.

E B % MW % (LABORATORY EXAMINATIONS)

A. B3 X B Mi&# (Chest X-Ray for Tuberculosis ) :
X %53, (Findings) *
#] % (Results) :

(&4 (Passed) [ 5 futffi % 4%(TB Suspect) [ & 5#£38 3 B7( Pending)  [7R 44 (Failed)
(B2ERERBRACAHRUITEL REHERSE L > FEHEIHREER S 2MERT &5 2K
WE o FERA BRI M FIS 48R ) (Those who are determined to be TB suspects or have a
pending diagnosis by the designated hospital in Taiwan must visit the referred institution for further

evaluation.)
&4 2.8 12 RATF £5% (Not required for pregnant women or children under 12 years of age)

BEHARAFALALZ(SHAETEREERE)AEMEIKA 8 SR 4 EMH E X Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :
UM - 4% % ( Positive, Species ) (I (Negative )
LR R F 6% 2 B 79 F 4 & (Other parasites that do not require treatment)
(5.8 6 RIATF & B4 EHE# %5 (Notrequired for children under 6 years of age or applicants
from designated areas as described in Note 6)

CHe# miF#HE (Serological Test for Syphilis ) :
B (Tests) : a .[ JRPR [ [VDRL b .[JTPHA/TPPA
c.[J& & (Other)
#) & (Results) : []4-#(Passed) L& 4 #&(Failed)
(5% 15 3% A F %5 (Not required for children under 15 years of age)
DB RIEB RS Z I EGHERSRIRE XA 43 (proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
a.diiEk & (Antibody test)
Fi %P1 A2 measles antibody titers LI Positive  [J&t: Negative [Jk# & (Equivocal)
18 B it 282 rubella antibody titers [ |FF1% Positive [ ]84 Negative [Jk# & (Equivocal)
b. A5 #4888 Vaccination Certificates

(eHEY  BERAMRESME  BEOHaLRaMEE P ARRE )

(The Certificate should include the date of vaccination, the name of administering hospital or clinic and
the batch no. of vaccine; the date of vaccination should be at least two weeks prior to going abroad)
L1778 b5 3 #8359 Vaccination Certificates of Measles
(4% B Ji % 78 [ 3 48 3588 Vaccination Certificates of Rubella

c. [ Benset FHAY H ¥ RKi# 744 - (Having contraindications, not suitable for vaccination)




i
Ll

Z 4 % #& & (EXAMINATION FOR HANSEN’S DISEASE )

> % k& J§ 8.3 & £ (Skin Examination)

[]iE % Normal _
[]& 4 Abnormal : OFE# % % (not related to Hansen’s disease) :
O 4 75 (5 118 £ 78 3 — % # £ )(Hansen’s disease suspect needs further exam)
a .J& ¥ 47 k (Skin Biopsy) *
b . % J& # A (Skin Smear) : QR+ ( Finding bacilli in affected skin smears )
Ot (Negative )
C. K JB 7 HA-BF Bk B ¥ & 2 A 48 2 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) Of (No)
#] & (Results) : [ 44 (Passed) [/ &4 (Failed)
[k & 23 &#F %% (Not required for applicants from designated areas as described in Note 6)

# 4 (Note) :

—_— N

U

8

(Chief Medical Technologist)

|

( Chief Physician)

BX
=)

( Superintendent )

ARMAEAL B A BER AEBEARREBRPER D #4492 G 4% /5 %4 A - This form
is for residence application.

RE6RATLMERRRE > CARABMDEREEAREEH | RALE > 2084 1 #RS

& BMAE %) A child under 6 years old is not necessary to have laboratory examination, but the
certificate of vaccination is necessary. Child age one and above should get at least one dose of measles and
rubella vaccines.

BMBEFLRRLE 12 RATFRESL THRXARE | BAFLANEREHBMI X & - Pregnant
women and children under 12 years of age are exempted from chest X-ray examination. Pregnant women
should undergo chest X-ray after the child’s birth.

P ARMA X AREXHEAR L PHARRBERBEBTREARTENZZFHWBER > A
BEAHEGHE AT FALCE ERESBTHI X AREXDEER T - L BHIEREH
FFRBEE - BF %%%ﬁﬁﬂ

REISEUT S "#HHELFEKRSE - Achild under 15 years old is not necessary to have Serological
Test for Syphilis.

PR A M AR RS E S DALEME LB BER  ARRBNTAARRRER
7% 4 J% 4% & - Applicants coming from countries or areas listed on Appendix 1 or nationals without registered
permanent residence in the Taiwan Area are not required to undergo a stool examination for parasites and an
examination for Hansen’s disease.

BAERBREADERERE  XRETFERNRAM T HRARLHBEABRER LR - REFR
B o B —RRALE G Ry 48 L HFEH - Hansen’s disease examination refers to careful
examination of the entire body surface, which should be done with courtesy and respect to the applicant’s
privacy. During the examination, the applicant is allowed to wear underwear and be accompanied by a
friend or female medical personnel. Hospitals or clinics have the responsibilities to protect the privacy of the
applicant and the examination should be done step by step. Hence, taking off all clothes at the same time
should be avoided.

ARAF A L H 7 Skl NEZREERYE
[1&-# Oxre# [LE#—FkE
Result : According to the above medical report of Mr./Mrs./Ms. , he/she

[ Jhas passed the examination [ |has failed the examination [ |needs further examination.

B W o8 OR OE (Name & Signature)

= EX 3=
T B B & F (Name & Signature)

- = P
R &8 B A &% % (Name & Signature)

A # (Date): / /
AEH =18 A WA 2% (Valid for Three Months )

Feb 2015




ek BEEGRELCRERAGANE
FRBRERE LB THAREREENFLLHRE)

C EABFEBHES  RAERAREABERSE AR EHIVIA L EZAL BEREGR
#] > LECH LR EREER -

C HREARBALESLRHIV AR ER 0 ERUAARERY  BELAEROAYS
B+ EA(MEL—$1) BREARSAFNREN  ANSEES HIV 64> THE
FBERN A HIVRES  BHEGEFRELLE - RRELHE  FAAHBE LR
o R mBAMRaE -

C SNEBALRES O TATEERBATHIV K THEA %W*Hkit 2B EBRNEEL
0800-001922 -

Phu luc:Gidy thong bao chi phi xét nghiém va diéu tri HIV
(D& nghi bénh vign khi cdp Bdo cdo kham sire khée thi cAp kém Gidy thong bao nay)
. Chinh phu Pai Loan d4 stra dbi phap 1énh, hity bo quy dinh han ché nhép canh, tam trd va cu tra dbi
v6i ngudi nude ngoai bi Hoi ching suy giam mién dich méic phai (HIV), va ciing hay bo hang muc xét
nghiém nay trong quy dinh kham strc khoe.
. Do Chinh pht Dai Loan khong tro cdp chi phi didu tri HIV tai Dai Loan cho nguoi nude ngoai, ma chi
phi diéu tri m&i ndm khoang 300 ngan Dai té (khoang 10 ngan D6 la M¥), nén kién nghi ngudi nude
ngoai, trudc khi dén Pai Loan hiy tién hanh xét nghiém HIV & nudc minh d&& ndm bt tinh hinh stc
khée ctia ban than; néu bi nhiém HIV, kién nghi hdy & lai nu6c minh dé didu tri. Db véi ngudi du dinh
dén Pai Loan lam viéc, kién nghi hiy mua Bao hiém Stic khoe trude, nhim tranh ganh néng tai chinh
cho ban thén.
. Ngudi nuéce ngoai sau khi dén Dai Loan c6 thé ty dén bénh vién xét nghiém HIV d nim bét tinh hinh
nhiém bénh ctia minh, s6 dién thoai t vin bénh truyén nhidm tai dia ban Dai Loan 13: 0800-001922.

MAaNwIN lundvanlddnalunisasianazineilanand
(‘lﬁTiewmmaﬁ%umsmmLLuu‘LuLL%J”@fZW%’auﬁu‘lnm'gaammw‘lﬁﬁuLﬁﬁéf’))

S5una i iuldaniandrdnisvneidnaaifiatsrand (HIV) L‘Il’]ﬂ‘iumﬁ
neazkazagdadaluldniu ﬁmmm‘smfmammw‘lus'}ﬂmsumﬂ
Luaomns;ajmaimmu”maaﬂm‘lsﬁma‘lumfsmﬁfmLLazsnm‘[sﬂLaﬂaﬂwnuuﬂﬂaﬁimsﬁﬁmmﬁw
wiu drdnenenunalsaeadandssuiatias NT$ 300,000 (wBailszuaan US$ 10,000)
FvrauuzirrdmflinsiaTsaand (HIV) ludsznduasnunaudunieu ldviu
winthadlulsalaadlidunissnslulsunduainudanan
Fidsrasdasnyineululduiulidalssiunnssneweanunagomin -
wiatlasfunnseiianafindulunianas |
wdfiiadunidiun lduiuduisavansialsnand (HIV) 37nTs9wenuna ldsaanulas
Wasudanndeniaauas niadnsadaunin ldiqudlidlsnulsadnsa 0800-001922



Appendix: Notice for HIV Screening and Treatment Costs
(Health examination hospitals shall issue this notice and health certificate to the examinee)

1. The Government of Taiwan has revised its laws to lift restrictions on enfry, stay and residence of
non-Taiwanese nationals infected with human immunodeficiency virus (HIV) in addition to removing
this item from health examination. ’

2. The Government of Taiwan does not offer subsidies to non-Taiwanese nationals infected with HIV
infection for treatment in Taiwan. The annual treatment costs for HIV is NTD$300,000 (approximately
USD$10,000). It is strongly advised that non-Taiwanese nationals to undergo HIV screening in their
homeland prior to visiting Taiwan in order to understand their own health conditions. Persons infected
with HIV are strongly advised to stay in their homeland for treatment. Persons intending to work in
Taiwan are advised to purchase medical health insurance in advance to avoid financial burdens.

3. Upon entry into Taiwan, foreigners may undergo HIV screening at a hospital to determine their

infection status. The consultation hotline for infectious diseases in Taiwan is 0800-001922.

Lampiran : Surat Pemberitahuan Seleksi AIDS dan Biaya Pengobatan
(Mohon rumah sakit yang mengadakan pemeriksaan menyampaikan surat pemberitahuan ini
beserta dengan surat keterangan pemeriksaan kesehatan kepada orang yang melakukan
pemeriksaan)

1. Pemerintah Taiwan telah mengubah peraturan , dimana telah membatalkan non warga negara Taiwan
yang terjangkit virus (HIV ) masuk ke negara ini , menetap dalam jangka waktu pendek atau
menetap dalam jangka waktu yang lama yang dibatasi waktunya dan jliga telah membatalkan item
ini dari pemeriksaan kesehatan .

2.  Mengenai biaya pengobatan dari non warga negara Taiwan yang terjangkit virus (HIV ) di Taiwan
tidak ditanggung oleh pemerintah Taiwan lagi , pemerintah Taiwan tidak akan memberikan subsidi ,
setiap tahun biaya pengobatan kira-kira sebesar tiga ratus ribu NT$ ( kira-kira sepuluh ribu US $),
sarankan sebelum non warga negara Taiwanv datang ke Taiwan , terlebih dahulu mengadakan
pemeriksaan HIV di negara asal , dan untuk mengetahui kondisi kesehatan badan sendiri ; bila telah -
terjangkit HIV , sarankan mengadakan pengobatan di negara asal terlebih dahulu . Bagi yang hendak
bekerja di Taiwan mohon terlebih dahulu membeli asuransi pengobatan , demi untuk menghindari
terjadinya beban keuangan secara pribadi . .

3. Setelah pendatang asing masuk ke Taiwan , dapat melakukan pemeriksaan seleksi HIV ke rumah
sakit dengan sendiri , demi untuk lebih jelas tentangvkondisi terjangkit virus ini , boleh telpon ke

nomor telepon konseling penyakit menular di wilayah Taiwan adalah : 0800-001922 .
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Appendix 1: List of countries/areas not required to undergo stool examination for

parasites and examination for Hansen’s disease

Zr X East Asia and Pacific
JH Australia A A Japan
47 % i New Zealand % # Hong Kong

SR P9 Macao

#i/mYk Singapore

# 2% South Korea

2 %% 2 & P # B R, nationals without registered permanent residence in the Taiwan Area

25 75 West Asia

26 % R, % Armenia

& 1% % 27 Belarus

% 74 % Georgia

L &, % Israel

oA i #, Kazakhstan

B & % H Republic of Moldova

##% % %7 Russian Federation

X H A Turkey

+ & 2 Turkmenistan

& % 8% Ukraine

£ North America

se& K Canada

2 ®H US.A.

g i Europe

] # B £ & Albania

2238 B Andorra

A 3bF] Austria

b #) 8% Belgium

%+ B 2k #1453 ¥ # 44 Bosnia and

4% Ao F] 22 Bulgaria

Herzegovina
% B # % Croatia F & %) #1 Cyprus
# 5%, Czech Republic #+ 4% Denmark

¥ 7V B 22 Estonia

% B Finland

7% B France

12 B Germany

# B, Greece &) F #] Hungary

A & Iceland % % B8 Ireland

F AA] Italy AL 4 Latvia

31 [ 58 Lithuania B A& Luxembourg
5 @ 4 Malta J& #3F Monaco

% 4% )9 ¥ & Montenegro 3% B Netherlands

#5 8% Norway % B8 Poland

% % F Portugal

% % R 2 Romania

T B## % San Marino

E # # 5 Serbia

B 3%-4%, #, Slovakia 2% 4 2 25 Slovenia
3% 3 Sweden 2% 4+ Switzerland
53 F Spain %5 B 48 The former Yugoslav Republic of

Macedonia

3% B United Kingdom
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WwEIEE Ao RE R
A X AmE |— - BN mER(AIEEREE RE T KoK
. o REHMERRE T AR AR TIDEER | BN SN - BB
. ARYE R A - '
BRFALGEL— KEBUSKRELRAGESSHETRECER S E 0  RAEMKXER S (Entamoeba
BB histolytica) ~ R £ R 548 > BERSBERIET HBEEL B RA#% -

' S BRBUBGKREERAAFERERITRCRES ot B KITXE (Entamoeba
hartmanni ) ~ KRB FT 3% € (Entamoeba coli) ~ #F1 3% € ( Endolimax nana ) ~ & # [4]
sk & (Jodamoeba butschlii )~ ¥4 7 3k ©.( Dientamoeba fragilis )~ & # %% £ & (Chilomastix
mesnil)% > TR P8 BB THK -

ZEREHLATLEABEGNE  RASK  FRIRE > BAEE :
¥ miEMKS |— - 2L RPR % VDRL & F —# 40+ TPHA(TPPA)Z 8 > ko Bh i 2 F F A Mz —% >

BT RA¥%

(—) FHhiEsF RFFAEE (—) A () EHFEHKEHE (=) H -

(=) FEEtes  EHEAGEE (=) F-

=~ &4

(—) BREKRLEABRTHREEGHEELS FBERER -

(=) R B2HELHERBE L RE#EE > RPR(HHK VDRL(+) » B TPHA (TPPA)=1 : 320

nE (4320)-

(Z) Y&82#H%5 6% % VDRLEZ LA wE -

Z - HEaEREGHE > RAGBEH  RAHELE -
BB~ BBERMRS - BEREABEREERABH(RAEEE)  EARANRBRELZHS - &R
B ARG HEERRAE  RARSGE BREGHEERL  BRAMRSASEELIE R

Bt o

Appendix 2: Principles in determining the health status failed

Test Item

Principles on the determination of failed items

Chest X-ray

1. Active pulmonary tuberculosis (including tuberculous pleurisy) is unqualified.
2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified foci
and enlargement of pleura, is considered qualified.

Stool
Examination”
for Parasites

1. By microscope examination, cases are determined unqualified if intestinal helminthes eggs or
other protozoa such as Entamoeba histolytica, flagellates, ciliates and sporozoans are detected.

2. Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli,
Endolimax nana, Iodamoeba butschlii, Dientamoeba fragilis, Chilomastix mesnili found
through microscope examination are considered qualified and no treatment is required.

3. Pregnant women who have positive result for parasites examination are considered
qualified and please have medical treatment after the child’s birth.

Serological
Test for
Syphilis

1. After testing by either RPR or VDRL together with TPHA(TPPA), if cases meet one of the
following situations are considered failing the examination.
(1)Active syphilis: must fit the criterion (1) + (2) or only the criterion (3).
(2)Inactive syphilis: only fit the criterion (2).
2. Criterion:
(1Clinical symptoms with genital ulcers (chancres) or syphilis rash all over the body.
(2)No past diagnosis of syphilis, a reactive nontreponemal test (i.e., VDRL or RPR), and
TPHA(TPPA)=1 : 3207(including 1 - 320) )
(3)A past history of syphilis therapy and a current nontreponemal test titer demonstrating
fourfold or greater increase from the last nontreponemal test titer.
3. Those that have failed the serological test for syphilis but have submitted a medical
treatment certificate are considered passing the examination.

Measles,
Rubella

The item is considered unqualified if measles or rubella antibody is negative (or equivocal) and
no measles, rubella vaccination certificate issued after the antibody test is provided. Those who

having contraindications, not suitable for vaccinations are considered qualified.
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